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WAR NOTICES 
E.M.S. Payment for Radiologist’s Report 


It will be remembered that when the Ministry of Heaith 
announced the rates of payment for Class III practitioners in 
the E.M.S. it was stated that the fees payable to a radiologist 
or pathologist for special investigation and report within the 
scope of his specialty and without examination of the patient 
by the specialist in clinical charge of the hospital would be on 
a scale which was being drawn up in consultation with the 
Central Medical War Committee. The fees for the services of 
radiologists have now been agreed; they will operate as from 
September 1, 1941, and are set out in the Ministry’s latest 
circular (No. 2478) as follows: 


Group No. 1..... .75. 


Extremities: one area 
Foreign body: detection of 
Teeth: one area 


Group INO Die 14s. 


Extremities: two areas Salivary glands 

Pelvis Urinary tract: plain 

Spine: one area Abdomen: plain 

Teeth: more than one area Gall-bladder: plain 

Upper or lower jaw Foreign body: localization of 


Group No. 3...... 

Extremities: more than two Oesophagus 

areas Barium meal 
Chest Barium enema 
Bronchography Cholecystography 
Tomography Sialography 
Myelography Urography (intravenous or 
Skull ascending) 
Accessory nasal sinuses Pregnancy 
Mastoid and petrous temporal Pelvimetry 
Ventriculography Cephalometry 
Encephalography Salpingography. 


The Ministry points out that the arrangements in paragraph 5a 
of Circular 2394 concerning the fee payable to physicians or 
surgeons or other medical officers in clinical charge of patients 
remain unchanged. Agreement has not yet been reached on 
the scale of fees payable to pathologists. 


Uniforms for Doctors at First-aid Posts 


A circular (No. 2492) is being issued by the Ministry of Health 
to local authorities and their medical officers on the subject of 
uniforms for doctors at first-aid posts. After consultation with 
the Ministry of Home Security and the Central Medical War 
Committee, it has been agreed that doctors allocated for service 
at first-aid posts should be reckoned as senior officers in the 
Civil Defence First-aid Post Service, and may be supplied by 
the local authority with the appropriate uniforms—namely, for 
men, serge battledress, greatcoat, beret, boots, and leather 
anklets ; for women, serge jacket and skirt or trousers, greatcoat, 
felt hat, and leather shoes. The circular continues: 

*“ Arrangements will be made in due course for supplying the 
shoulder title ‘ Ist Aid Post ’ as in the case of other members of that 
service (see paragraph 7 of Home Security Circular No. 189/41), and 
in addition a special shoulder title with the words ‘ Medical Officer ’ 
to be worn immediately below the shoulder title of the service. 
The practitioners in question will be allowed to wear their uniform 
in the same manner and subject to the like conditions as those 


prescribed for other senior officers in paragraph 11 of Home Security 
Circular 189/41. 


‘The issue of uniforms authorized by this circular should be 
limited to the practitioners shown on Section 1 of the quarterly 
returns of First-aid Post Personnel (Form E.M.S. 125) made to 
Senior Regional Officers of the Ministry, and is not authorized to 
other practitioners who "nay be included in the emergency lists of 
practitioners prepared by medical officers of health.’ 


CENTRAL MEDICAL War COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


COURSE FOR HOME GUARD M.O.s 


[FROM A CORRESPONDENT] 


The course, which was held at Cambridge from September 11 to 
16, was an outstanding success. When it was arranged at the 
request of the War Office and the Central Medical War Com- 
mittee by the D.D.M.S. IL Corps it was intended to limit the 
number of medical officers taking part to thirty. Some 150 
applications were received, and in the end thirty-eight took the 
course, which, by the courtesy of the Master and Fellows, was 
held in St. John’s College. The D.D.M.S. had arranged an 
intensive programme of lectures and demonstrations, and the 
enthusiasm of the members, undeterred by continuous work, 
including both Saturday and Sunday, continued to show itself in 
syndicate discussions on Home Guard problems far into each 
night. This programme was designed to give these medical 
officers, many of them veterans of one or more campaigns, not 
only a conspectus of the modern treatment in the forward areas 
of wound, burn, and gas casualties, but also a background of the 
latest medical and combatant views on “total” warfare, air 
attack, armoured combat, and chemical warfare, as well as 
guidance on the diverse and constantly growing duties assigned 
to the Home Guard. Every subject was dealt with by the 
appropriate specialist officers, including staff officers of high rank, 
and a standard of lecturing prevailed which a long experience 
of lectures suggests was extraordinarily high. Despite an average 
of some seven lectures or demonstrations each day the interest 
of the members never flagged, but was perpetually rekindled by 
the infectious enthusiasm and obvious mastery of his subject 
displayed by each successive lecturer. Of the more strictly 
medical subjects, those on war surgery in the forward areas and 
the medical aspects of chemical warfare were naturally of out- 
standing interest where all were of the best. Military discipline 
prevents the mention of the names of any of the military lecturers 
or the details of the syllabus, but there are certain features to 
which reference can be made. 

On the afternoon of arrival those attending the course were 
welcomed by the Master of St. John’s, Mr. E. A. Bennions (Vice- 
Chancellor of the University), the President, and other Fellows. 
The Master in his welcome gave a graceful summary of St. John’s 
medical record, its succession to the Hospital of St. John with 
its infirmary ; the Linacre tradition ; and the great medical men 
who had been members of the College, such as Sir William 
Gilbert, President of the Royal College of Physicians and 
physician to both Elizabeth and James I. Of particular interest 
to Home Guard medical officers was Sir Isaac Pennington, Regius 
Professor of Medicine as well as Linacre Lecturer, who, at the 
age of 60, in the threat of invasion by Napoleon I in 1803, raised 
the first Cambridge University Volunteers, commanding the St. 
John’sCompany of forty-six men, with the great Lord Palmerston, 
then a youth of 19, and Hugh Martin, the celebrated missionary, 
as his ensigns. Major-General Lord Loch also welcomed the 
members and urged the paramount need of the Home Guard for 
training and sustained enthusiasm and vigilance. Prof. H. A. 
Harris, professor of anatomy in the University, gave the course a 
stimulating lecture on the teaching of first aid, packed with 
aphorisms and good things, thoroughly unorthodox and so most 
useful to the medical officer, whose own original ideas on teaching 
first aid have become somewhat formalized from long and 
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hard wear ; especially was this lecture useful as it was generally 


agreed that it was Cesirable that every man in the Home Guard 
should receive some simple teaching in the elementary principles 
of first aid. A striking historical corrective was given by the 
President of the College, the Rev. M. P. Charlesworth, who 
lectured on the mececal arrangements of the Roman Army, illus- 
trating inter alia first aid from Trajan’s Column, and plans and 
details of military hospitals. The latter, with their cubicles and 
small two- and four-bed wards, spacious corridors, wide court- 
yards, and thermae for balneotherapy, anticipated modern hos- 
pital planning in many ways. 

The rehabilitation of the substandard recruit, hygiene, mess- 
tin cookery, the latest devices for removing wounded are samples 
of the “ diversity of gifts” presented to the course. But every 
subject was presented in a way which broadened the outlook of 
the Home Guard medical officer, for as the pace of warfare 
becomes faster so medical aid in the forward area becomes more 
difficult and its methods must perforce be simpler and more self- 
reliant. A visit was paid to a field hygiene section, and demon- 


strations were given of the latest field-hygiene and water-purifica- — 


tion devices that will be of great service in the many isolated 
posts which Home Guard detachments may garrison. The 
organization of the Home Guard medical service was the subject 
of several lectures and of many lively syndicate and general dis- 
cussions. On the final evening the course had the honour of a 
particularly heartening address by the Corps Commander, who, 
paying tribute to the fighting spirit of the Home Guard, empha- 
sized the need in its medical service for the closest and most 
tactful co-operation with the Civil Casualty Services. 

At their last evening's discussion the members of the course 
passeda unanimous resolution to express their thanks and apprecia- 
tion to the War Office and ihe Central Medical War Committee 
for arranging this course : to the Master, President, and Fellows 
of St. John’s College, Cambridge, for allowing them the use of 
the College : to the D.D.M.S. II Corps, and the Commandant : 
and to the lecturers. They expressed the hope that other courses 
on similar lines may be arranged from time to time. 


INSURANCE OF HIGH-FREQUENCY 
APPARATUS 


In the Supplement of September 21, 1940, we explained why it 
was necessary. for reasons of national security, for private 
practitioners to surrender their high-frequency apparatus to the 
General Post Office during the war. Recently the owners of 
impounded apparatus have been informed by the General Post 
Office that they are responsible for paying an insurance premium 
under the Business Scheme of the War Damage Act in respect 
of the apparatus. As the imposition of this liability upon practi- 
tioners who had already been deprived of a considerable part 
of their means of livelihood seemed most unjust, the following 
letter of protest was sent by the Secretary of the British Medica! 
Association to the General Post Office : 

‘“* My attention has been drawn to a circular letter which you have 
issued to medical practitioners who have surrendered high-frequency 
apparatus to your Department in accordance with the recent Order 


prohibiting the use or possession of such apparatus except in certain 


approved institutions. 

‘“* Practitioners have loyally responded to the call made upon them, 
although this has invariably involved a considerable financial sacrifice 
and, in some cases, the loss of the doctor’s main source of income. 
It is, therefore, with surprise and regret that I read your statement 
that the insurance of the impounded apparatus under the War 
Damage Act is entirely the responsibility of the owner. I am unable 
to understand why the Post Office authorities, having seriously 
prejudiced a doctor’s means of livelihood by compulsorily removing 
an important part of his professional equipment, and having stored 
this equipment in some instances in vulnerable areas where air raids 
are likely to be of frequent occurrence, disclaims responsibility for 
insuring against the risk of its destruction. 

“It is conceivable that this attitude is strictly in accordance with 
the provisions of the War Damage Act, but I cannot think that any 
court would uphold such an arrangement as equitable. In my 


opinion it is indefensible, and, on behalf of this Association, I wish - 


to protest strongly and to ask that the position be reconsidered as 
a matter of urgency. I shall be glad to have your observations at 
your earliest convenience.” 


The following reply has now been received: 

““ With reference to your letter of September 5 to the Engineer-in- 
Chief of the Post Office, I am directed by the Postmaster-General to 
explain that the Control of High Frequency Apparatus Order, 1940, 
was made by the Home Secretary for reasons of national security. | 

“In view of the Order, the retention of high-frequency apparatus 
by the practitioners to whom you refer would have been an offence 
under the Defence Regulations, and the apparatus was consequently 
taken into the custody of the Post Office as an alternative to its 
destruction, with a view’ to its return when the Order ceases to be 


operative. Neither the Post Office nor any other Government. 


Department obtains advantage from the arrangement, which is essen- 
tially different from that of requisitioning property for use by the 
Government. 

“The Postmaster-General is a bailee of the apparatus and is 
under the usual obligation to take proper care of it, but this does not 
include liability for damage caused by enemy action or other causes 
beyond the Postmaster-General’s control. The apparatus is usually 
stored in premises where Post Office electrical apparatus is kept, and 
which are in most cases probably better able to stand bombardment 
than a private house. 

“In the circumstances the Postmaster-General regrets that he is 
unable to assume responsibility for insurance or for any war damage 
which may unfortunately occur to any of this apparatus while it is 
in his custody. 

‘“ The circular letter to which you refer has been sent out to enable 
and assist owners of apparatus which has been damaged or destroyed 
by enemy action to be in a position to put forward claims under the 
War Damage Act. The Post Office will, of course, be ready to give 
any further necessary assistance in individual cases.” 


The Council of the B.M.A. is considering what further steps 


shall be taken. 


Correspondence 


Doctors at First-aid Posts 


SirR,—The letter signed * Medical Officer, F.A.P.” (Supplement, 
September 13, p: 47), shows such extreme lack of psychological 
insight, both in regard to the doctors and the personnel of first- 
aid posts, that a protest seems called for. Your correspondent 
says: “... there is no necessity for the doctor to have any 
acministrative power nor to have any work of training ~ ; and 
later: “. . . there would be no necessity for medical officers in 
charge of first-aid posts to put in routine visits at all.” Has he 
never heard of team work? How does he imagine that the 
personnel (most of them voluntary and non-professional) will 
react during a “ blitz” to the ill-understood demands of a com- 
plete stranger? How does he imagine the doctor is to know 
which of the staff he can trust to apply a Thomas splint 
(probably none if only St. John or B.R.C.!) ; which will keep their 
heads as receptionists ; which is suited to act as dresser to him- 
self—unless he has trained them and knows their characters and 
capacities? Further, how is a strange doctor to know the lay- 
out of his post (since the majority of first-aid posts are make- 
shift buildings), the little snags which have to be overcome. the 
equipment—what is supplied as standard and what must be 
supplemented, where the stretchers will go, and when trigg-lifts 
must be used? Does he really imagine that a stranger can take 
hold successfully and inspire the confidence and sense of steady 
leadership without which a first-aid post or any other unit is 
merely a collection of individuals? In this matter, at least, the 
Central Medical War Committee has exercised more imagination 
than your correspondent. 

And surely we are not so sordid that the pay offered for this 
national service becomes a major issue. Most first-aid post 
coctors began to train their teams before the outbreak of war ; 
at that time the retaining fee was £20. Did not most of them 
work just as hard then as now? And do they regard £75 as 
the value of their services? I hope and trust that I am speaking 
for the great majority of first-aid post doctors when I say that 
if the Government choosé to do so they may cut our fees alto- 
gether and we shall still carry on the work to which we have 
set our hands ; but that if they ask us to leave, the training of 
our teams to strangers we shall refuse and, if necessary,. resign.— 
I am, etc., 

J. C. Lytn. 


York, Sept. 15. 
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State Medical Service 


Sir,—I have, I fear, invited Dr. Neustatter’s rebuke (Supple- 
ment, September 20, p. 56) by rashly entering a controversy in 
which, so far as I can see, chapter and verse cannot be given for 
conclusions that may none the less be well founded, and generali- 
zations are unavoidable. I am glad of the chance to agree, fully 
and gratefully, that the London school medical service allows its 
medical officers full freedom to do their allotted tasks in their 
own way, to form their own judgment and express their own 
views : nor is “ red tape "—the multiplication of forms and petty 
restrictions—the worst evil I foresee in a State service, though | 
think it may be a real one. What I fear most is the half-hearted- 
ness, the timidity, the unreality which I still think are characteristic 
of a great deal of clinical work directed by the British democratic 
State as we actually know it. A State Medical Service may 
indeed be administered by medical men—though it will probably 
be agreed that good doctors do not in general make good adminis- 
‘trators—but controlling the administrators must inevitably be 
a Ministry and a Minister, Parliament, and behind Parliament the 
Press and all manner of associations of the public, ignorant of 
science and of the very nature of clinical medicine, credulous in 
some respects, suspicious in others, and, as we have good reason 
to know. with little love for our profession. Instead of being 
answerable, in the main, to our patients and our consciences we 
shall be answerable to Parliament and the public, and the fear 
of the “ question in Parliament ” will come filtering down until it 
reaches us with its chilling and stultifying touch in our clinic 
or wherever it be decreed that we shall work. I still believe that 
it will be a bad day for the profession of medicine and for our 
patients when we are one and all gathered in to a State-controHed 
medical service.—I am, etc.. 

London, N.W.3, Sept. 20. Linpsey W. BATTEN. 


Extension of Health Insurance 


Sir,—-In the numerous letters which have appeared in the 
Supplement on the proposal to include persons with an income 
up to £420 per annum, no one so far seems to have grasped the 
real crux of the situation, which is a political and financial 
move by the approved societies to maintain their incomes. 


‘These incomes must be suffering severely for two obvious 


reasons: (1) their younger, presumably healthy, members are 
all in the Army and furnishing no contributions ; (2) the high 
rate of wages prevailing at this time has raised many of their 
members well above the present income limit of £250 per 
annum, thus causing an additional loss of contributions. The 
first situation is beyond their control, so they have made use of 
the second, which involves a class who are the backbone of 
better working-class private practice and pay standard fees will- 
ingly. Moreover, this group, earning about £420 per annum. 
will certainly be made up of men above 45 years of age whose 
incidence of disease is found to be high, consequently requiring 
considerable medical attention. This fact, combined with the 
loss of the young healthy men at present in the Army, warrants 
an increased capitation fee; but one naturally asks why this 
proposed change was permitted without consulting the profes- 
sion.—I am. etc.. 
OBSERVER.” 


Health and Preventive Medicine 


S1r,—Dr. E. Granger’s letter (Supplement, September 20, p. 56) 
cannot be allowed to remain unanswered. To one who believes 
that preventive medicine wil] be the medicine of the future the 
statements in the latter half of his letter, which, incidentally, have 
nothing to do with the problem of a State Medical Service. are 
amazing. 

Dr. Granger obviously does not understand the meaning of 
health-consciousness, which implies not only a desire for health 
but an undertaking on the part of the individual that he or she 
will, for health’s sake, try to observe the rules of health. For 
far too long the medical schools of this country have been turning 
out doctors whose conception of health was merely the absence 
of recognizable disease. The difference between the latter nega- 
tive condition and the state of optimum or positive health is not 
easily understood by those who have never experienced * the 
joy of being alive.” The State can never give to the people 
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positive health unless they are willing to co-operate or are, in 
other words, health-conscious. The individual cannot escape his 
own fundamental responsibility for the care of his health. The 
development of health-consciousness is one of the encouraging 
signs of the times, and its promotion should certainly be a main 
aim of the school medical service. It is a sad but true fact that 
this new conception of health as something positive at which 
to aim is, among the majority of doctors, conspicuous by its 
absence. Health-consciousness could only be the forerunner 
of neuroses if it were accompanied by complete ignorance of the 
laws of health, and the two conditions are never likely to occur 
together. 

Dr. Granger then states that “preventive medicine can go 
much too far.” It certainly can if, as he suggests, tonsillectomy 
and circumcision be included within its scope! Finally, his 
statement: “I do not believe that prevention is necessarily better 
than cure,” is an opinion in which, I trust, few doctors would be 
willing toconcur. For if that view were generally held the future 
of medicine would indeed be dark.—I am, etc., 


Plymouth, Sent. 22. JAMES HARPER. 


CERTIFICATES FOR EXTRA MILK 


The Council of the B.M.A. is pleased to report that as a result 
of its representations to the Ministry of Food the form of 
certificate for the supply of extra milk for invalids has been 
revised in a manner which, it is believed, will be acceptable to 
the profession. It will be remembered that the two main points 
at issue were the infringement of professional secrecy involved 
in handing a medical certificate to a dairyman and the schedule 
of diseases. The Association’s protest with regard to the former 
has been met. Except in the case of diabetes, to which a 
specific reference is necessary for administrative purposes, 
practitioners will not have to name the disease from which the 
patient is suffering ; they will only indicate the category in the 
schedule in which the case falls. The certificate will be sent to 
the local Food Office, where it will be dealt with by a special 
efficer. The Association also suggested to the Ministry a 
number of improvements and additions to the schedule of 
diseases and the inclusion of sick children who are not attending 
school. These suggestions have been incorporated in the new 
schedule. The Council has expressed to the Ministry its 
appreciation of the way in which its criticisms and suggestions 
have been met. 


Medical Forces of H.*I. Services 
Appointments 


ROYAL NAVY 
RoyAL NAVAL VOLUNTEER RESERVE 


Probationary Temporary Surgeon Lieuts. J. C. Jones and D. L. Cooke 
to be Temporary Surgeon Lieutenants. 


ARMY 


Colonel W. B. Rennie, M.C., late R.A.M.C., and Colonel 
(Temporary Brigadier) W. Bisset, M.C., late R,A.M.C., having 
attained the age for retirement, retire and remain employed. 

Lieut.-Colonel (Temporary Colonel) N. Cantlie, M.C., from 
R.A.M.C., and Lieut.-Colonel E. A. P. Brock, from R.A.M.C., to 
be Colonels. 

ROYAL ARMY MEDICAL CORPS 


Majors (Temporary Lieut.-Colonels) L. B. Clarke and J. C. Denvir 
to be Lieutenant-Colonels. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Lieut.-Colonel (Brevet Colonel) J. F. O’Grady, T.D., from 
R.A.M.C., Territorial Army, to be Colonel. (Substituted for notifica- 
tion in a Supplement to the London Gazette dated May 26, 1939.) 

Lieut.-Colonels W. R. Ward, A. McK. Reid, C. H. Budd, and 
H. A. B. Whitelocke, all frem R.A.M.C., Territorial Army, to be 
Colonels. (Substituted for notifications published in Supplements 
to the London Gazette dated May 2, 9, and 26, 1939, and July 11, 
1939, respectively.) 

Major H. J. A. Longmore, late R.A.M.C., T.F., to be Colonel. 
(Substituted for the notification in a Supplement to the London 
Gazette dated May 5, 1939.) 
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LAND FORCES:,.EMERGENCY COMMISSIONS 
Roya. ARMY MEDICAL Corps 


Major W. Parsons, from Temporary Commission, to be Lieutenant. 
Captain K. T. Goldswain has relinquished his commission. 


Lieutenant J. Kelvin has relinquished his commission on account 
of ill-health. 


ROYAL MALTA ARTILLERY 


H. A. Said to be Surgeon Lieutenant. (Substituted for the notifica- 
tion in the Supplement to the London Gazette dated January 17, 
1941.) 


ROYAL AIR FORCE 
Air Force VOLUNTEER RESERVE 


To be Flight Lieutenants: G. R. Steed, J. C. Hatrick, E. C. O. 
Jewesbury, and W. J. Craig. 

Flying Officers K. N. Lloyd, G. B. Barbour, B. Flacks, P. M. 
Burton, G. Herbert, A. H. Knight, G. C. Lee, T. S. Nicol, N. A. 
Ross, H. B. Jones, T. H. Lawton, R. J. H. McMahon, R. G. Griffiths, 
S. W. Hinds, J. E. Smith, G. A. Van Someren, A. E. Burton, H. A. 
Lee, S. A. Smith, R. M. Williams, and R. D. McD. Morrison to be 
Flight Lieutenants (War Substantive). 

To be Flying Officers: E. Sanders, J. Tarlo, W. H. Barbour, 
H. B. O. Cardew, J. 1. Davies, B. Donnelly, J. G. Eadie, A. M. Foxe, 
S. Haythornthwaite, L. H. Moss, A. R. Norton, C. O. Ribeiro, J. G. 
Taylor, P. C. E. Unwin, J. Arnott, G. R. Ferguson, J. Gordon, F. J. 
Hallinan, S. T. Hayes, A. M. Mair, H. D. White, T. N. N. Brennan, 
W. R. Barrington, G. J. C. Brittain, J. B. Brownlie, R. U. Carr, 
A. M. Fraser, T. K. Haran, D. J. Howell, W. A. Johnson, A. R. 
Lyons, S. P. Millar, and F. Riley. 


INDIAN MEDICAL SERVICE 


Lieut.-Colonels J. B. Hance, C.I.E., O.B.E., R. L. Vance, M. L. 
Treston, and W. C. Spackman to be Colonels. 


B.M.A. LIBRARY 


The following books were added to the Library during June and — 


July, 1941: 


Anthony, A. C.: Industrial Myositis Fibrosa, etc. 1941. 

Box, H. K.: Twelve Periodontal Studies. 1940. 

Clark, G. L.: Applied X-rays. Third edition. 1940. 

Craig, C. F., and Faust, E. C.: Clinical Parasitology. 
edition. 1940. 

Greisheimer, E. M.: Physiology and Anatomy. Fourth edition. 
1940 


Handfield-Jones, R. M.: Surgery of the Hand. 1940. ’ 

Haworth, N. A., and Macdonald, E. M.: Theory of Occupational 
Therapy for Students and Nurses. 1940. 

Hunt, E.: Diseases affecting the Vulva. 1940. _ 

International Labour Office: Silicosis. Proceedings of the Inter- 
—— Conference, Geneva, August 29-September 9, 1938. 
19 


Joslin, E. P., et al.: The Treatment of Diabetes Mellitus. Seventh 
edition. 1940. 

Jouve, A., and Vague, J.: La Circulation de Retour. 1940. — 

Krajian, A. A.: Histological Technic, including a Discussion of 
Botanical Microtechnic. 1940 


Second 


Massage and Medical Gymnastics. Second edition. 


41. 

Laforgue, R.: The Relativity of Reality, Reflections, etc. (Nervous 
and Mental Disease Monographs, No. 66). 1940. ‘ 

Lewin, P.: Orthopaedic Surgery for Nurses, including Nursing Care. 
Third edition. 1941. 

Mackenzie, M.: The Human Mind: the Organ of Thought in 
Function and Dysfunction. 1941. 

Maingot, R.: Abdominal Operation. Two volumes. 1940. 

Maingot, R.: Technique of Gastric Operations. 1941 

Middlemore, M. P.: The Nursing Couple. 1941. 

Morris, H.: Medical Electricity for Massage Students. 
edition. 1941. 

Ockman, D.: Medicine in a Changing World. 1941. : ; 

— H. K.., et al.: The Head and Neck in Roentgen Diagnosis. 


Peter, L. C.: The Extra-Ocular Muscles: A Clinical Study of 
Normal and Abnormal Ocular Motility. Third edition. 1941. 

Romanis, W. H. C., and Mitchiner, P. H.: The Science and Practice 
of Surgery. Seventh edition. Two volumes. 1941. 

Shaw, W.: Textbook of Gynaecology. Third edition. 1941. 

Sherrington, Sir Charles: Man on His Nature. The Gifford Lectures, 
Edinburgh, 1937-8. 1940. é 

Ward, W. K.: Stammering: A Contribution to the Study of its 
Problems and Treatment. 1941. 

Williams. J. W.: Obstetrics: A Textbook for the Use of Students 
and Practitioners. Eighth edition, by H. J. Stander. 1941. 


Second 


Correction 


In the report of the Conference of Representatives of Home Divisions 
in the Supplement of September 20 (p. 50) Dr. L. Kilroe was stated 
to have withdrawn a motion on behalf of the Preston Division. Dr. 
T. H. C. Derham was the representative of Preston, and he withdrew 
the motion referred to. 


H.M. FORCES APPOINTMENTS 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


B.M.A. : Meetings of Branches and Divisions 


BERKS, BUCKS, AND OXFORD BRANCH 


At the annual meeting of the Berks, Bucks, and Oxford Branch, 
held at Oxford on July 16, the following officers were elected for 
the ensuing year: 


President, Dr. F. G. Hobson. Vice-President, Dr. S. F. Logan 
Dahne. Honorary Secretary, Dr. W. Arnott. 


Sir ARTHUR Hurst gave an address on “ Mythical Maladies,” 
After excluding extinct diseases, such as chlorosis, from the 
scope of the lecture, Sir Arthur then disposed of some bogies, 
He:said, for example, that movable kidney produced no symp- 
toms ; “ dropped stomach” was long stomach and physiologi- 
cal ; gastric flatulence was due to air swallowing ; duodenal ileus 
was not a cause of vomiting, and should not be treated by opeta- 
tion ; intestinal kinks and adhesions rarely produced symptoms 
and were best dealt with medically ; toxaemia was a myth; 
intestinal symptoms arose much more from purgatives than from 
constipation ; and that mucous colitis did not exist, visible 
mucus being due to constipation, purgatives, or irritation by 
enemata. 

A good discussion followed, and on the motion of Dr. LoGan 
DAHNE, seconded by Dame LouisE MCcILRoy, a hearty vote of 
thanks was accorded Sir Arthur Hurst for his address. 


SUSSEX BRANCH: WEST SUSSEX DIVISION 


At a meeting of the West Sussex Division, held at Worthing on 
August 22, with Dr. R. H. WiILSHAwW in the chair, Prof. J. A. RYLE 
gave a lecture, which was illustrated by slides’and pictures, on 
* The Treatment of Gas Casualties.” In the discussion which 
foliowed many questions were asked and the lecturer gave helpful 
answers. There was a large attendance, including dentists and 
nursing sisters who had been invited to be present. The meeting 
closed with a vote of thanks to Prof. Ryle for his address. 


POSTGRADUATE NEWS 


The following courses of lectures, etc., will be given at the London 
Homoeopathic Hospital, Great Ormond Street and Queen Square, 
W.C.: Thursday, October 9, at 2.30 p.m., introductory lecture by Dr. 
T. G. Stonham; Mondays and Thursdays, at 2.30 p.m., October to 
March, homoeopathic materia medica and therapeutics by Dr. C. E. : 
Wheeler; Fridays, at 2.30 p.m., October to December, Compton 
Burnett Lectures on homoeopathic philosophy and prescribing by 
Sir John Weir ; Fridays, October to March (autumn session 3.30 p.m., 
winter session 2.30 p.m.), tutorial class by Dr. D. M. Borland; 
— and Fridays at 2 p.m., clinical tutorials by Dr. W. W. 
orke. 


DIARY OF SOCIETIES AND LECTURES 


Society OF MEDICINE 
Clinical Section.—Fri., 2.15 p.m. Meeting at Westminster Hospital. 


Section of Orthopaedics.—Sat., 2 p.m. Meeting at Horton Hospital. 
Short papers by Mr. H. L. C. Wood, Dr. L. Minski, Mr. J. H. 
Kellgren, Mr. E. J. Radley Smith, and Dr. C. D. Langton. 
Clinical cases and x-rays of interest, demonstrations of special 
cases and physical treatment. Members of the Section of Surgery 
are specially invited to attend. 


CHADWICK TrusT.—At Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, W., Tues., 2.30 p.m. Mr. V. Zachary 
Cope: The Influence of War on Surgery. 


GLasGow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—At 
Tennent Institute, Church Street, Glasgow, Wed., 8 p.m. Prof. 
W. J. B. Riddell: The Evolution of Postgraduate Study. 


APPOINTMENTS 


EXAMINING Factory SurGeons.—C. L. Lander, M.B., B.S., for the 
Maiden Newton District (Dorset); W. Paris, L.R.C.P.&S. 
the Alyth District (Perthshire); C. S. Wise, M.B., B.S., for the 
Sandwich District (Kent). : 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


MARRIAGE 


D’Arcy—GourLey.—On May 12, 1941, at Lahore, Punjab, India, 
W. D'Arcy, RA.MC., to Hester Hilary Gourley, 


| 


